FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P e e [ —

PROFT E R 5 FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (0)
ILDEFONSO 8. MAS, M.D. AND ASSOCIATES, P.A.

Friticiprat Prace of Business Mailing Address

3659 S MIAM! AVE. STE 6002 3659 S MIAMI AVE, STE 6002
MIAMI FL 33433 MIAMI FL 33133

A0 A

3. Date Incorporated or Qualified | 3a. Date of Last Repat

08/29/1988 01/20/1985

2 Frncioal Place of Business T aa. _h]}ailln;_';';f\adress 4. FEI Number Applied For

21 L | 80-6564040 Not Applicatle

S e

’ Santes, Apt. 4 el - Suite, Apt. #, elc. §. Cortificate of Status Desied 0 58.75 Add_ilional
2z; R - 27] - o Fee Required
City & Star'e | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23! o S 28] o Trust Fund Contribution O Addad to Fees
210 ~ Country A Couniry B. This corporation has liability for intangible tax uncler s 199.032,
24] 25J R ?ﬂw o R_I Florida Statutes [J ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
o T o ) S 81| Name
MAS, ILDEFONSO R. 82| Strect Address (P.O. Box Number is Not Acceptable)
3659 SOUTH MIAMI AVENUE, SUITE 8002
MIAMI FL, 33133-1231 8
84| City 85| Zip Code
FL

T Fursiiant ot provisions of Sootians 607 0537 and 607.1508, Florida Stalutes, the above named corporalion submits s stalement for ta purpose of changing its registered office
arregstered agent, or koth, in the State of Fiorkda, Sush change was authorized by the corporalion’s board of directors. | hereby accept the appaintrmen as registered agerdt. | am
faralae withy, and acoept the obligations of, Soclion 607.0505, Florida Statutes,

SIGNATURE

S, INOTE Rugistarnd Agert §igiati ne reduirad when renstaling) DATE

[ 12, N i< DHIECT 13. ADDITIONS/CHANGES TO OF f IGERS AND DIREGTORS IN 12
i D [J DELETE 1 1 THLE {3 Change ] Addition
MAS, ILDEFONSO R. 12Nt
antraoiss | 3659 S MIAME AVE, 6002 13 STREET ADDRESS
S-S MAMIFL B aaesie
1I1LF [ DELETE 21THLE [ Change  [] Addition
K 22 NAME
SR AR RS 23SIHEET ALDRESS
criestae | S R 24 LAY -SI- 27
1L [T] DELETE 3 11ILE [ Change [ Additian
T 32 NAME
SR T AT 3.3 STREET ADDRESS
Caly G2 o o . L 34COY-ST-4F
T [] DELETE 4 11ILE [ Change [ Addition
KAk 4.2 NAME
S K1 ANRESS 43 SHEET ADDRESS

| CHY ST D - e - e e e e e e —— [ — 44 E']*'ST'Z'P
F (] DILETE 5 1 TITLE (] CGhange [ Addition
B 52 NAMS
SIRHLL AT 45 53 SIREET ADDRESS
Cv-S1- 20 ) o o o ] 54 CHTY-5T-21P
K ] OELETE 6 1THLE [3 Change [ Addition
HAs 62 NAME
STRER D ATDNESS 63 STREET ADDRESS

Gy s €4 LITy-5T-2IF

14, [ ds hesebry corlify thal the information supplied wilh this filmg is voiuntarity fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Stalutes. | furtnar
catity that the information indicated on this annual report or supplemiental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under
oath; that Lam an officer or director of the corporation or the receiver or bustee empowered lo executa this report as required by Chapter 607, Fiarida Stalutes; and that my name
apycars in Bioch 12 or Bock 13 if changed, o on an altachmernt with an address.

SIGNATURE: £ WY Vet

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot T T eyt Prone

-t ] a . s A

CR2E034 (12/95)




